Introduction
The notion that health professionals should be accountable to people and the society they serve is not a new concept (1) . Globally, health professionals are being nudged to demonstrate their commitment with continuing professional development (CPD) in order to maintain competence in light of evidence-based practice and ever changing technology in health service provision. CPD provides an important strategy to improve the knowledge and skills of health practitioners as well as the quality of service (2) . The World Health Organization also stresses the need to capacity enhancement of nurses and midwives through education, training and career development in Southeast Asia (3) . The member states in the Region have agreed on a Decade for Strengthening Human Resources for Health in South-East Asia, 2015-2024, and country action plans have been developed to strengthen physicians, nurses and midwives with the focus on transforming education and retention (4) .
This editorial highlights the importance of CPD and existing lack of such provision in the field of nursing in Nepal.
CPD in Nursing
In nursing and midwifery, CPD offers the opportunity to maintain, improve and broaden knowledge, expertise and develop their personal and professional qualities to enhance practice and career development (5) . For example, in the UK (United Kingdom), nurses (and health visitors, midwives) are required to demonstrate their CPD in order to renew their registration. They must undertake a minimum of 35 hours of CPD in a three-year period, and link this to the professional code for nurses and midwives (6) . The nurse also needs to collect five pieces of feedback, for example from service users or colleagues, and prepare five reflective accounts, for example based on the CPD completed, the feedback received, or on practice events. Nurses are then required to record a reflective discussion with another person on the register, and sign a declaration of their good health and good character. All of this evidence, along with confirmation of the minimum of 450 hours of practice in the three-year period, is submitted electronically to the UK's national overseeing body nursing and midwifery council (NMC) , otherwise the registration lapses, and they are not allowed to practice. Similarly, in some developing countries nursing councils set requirements for the nurses to renew their registration. For example, the Delhi Nursing Council in India requires nurses to renew their registration once every five years with the achievement of 30 credit hours per year gained by means of attending continuing education programmes and workshops (7) .
Nepal over the years has have limited process in ensuring CPD for nurses. The uptake of post-registration education and training (CPD) tends to be ad hoc (8) . It seems to depend very much on what is made available by the government and/or INGOs (International Non-Governmental Organizations) rather than research or any other evidence. However, the Government of Nepal remains committed to universal health coverage and health service development, which is evident from the increase in budget, infrastructure development from central to the peripheral level with outreach facilities (9) . Nurses are being recognized as the backbone of the Nepalese health system as they cover a much larger proportion of the population than doctors, particularly in rural areas (10) . The delivery of quality health services and particularly in the remote areas remains a challenge and the health of the excluded and very poor populations has not improved as expected (10) . Nurses and midwifes can be valuable assets for the service expansion in remote and rural areas of country, however lesson needs to be learnt from the UK and Australia where nurses has been important component of rural and remote health. In high-income countries with large rural areas nurses are often the first-line care providers in rural communities. In both the UK and Australia midwifery and nursing are different professionals with different qualifications, also may have both qualifications.
In Nepal nurses can continue to practise without any post registration training or any CPD and there is no any requirement to re-register if they have taken time out. There is no requirement for post-registration training or CPD for nurses to enhance and improve nursing skills in the Nepalese health system (9), despite the existence of a professional body, Nepal Nursing Council (NNC) to regulate in nursing registration. Recently the Nepal Nursing Council (NNC) called for the need for CPD in nursing to improve quality of care in Nepal. A recent literature highlighted that the nursing education is deteriorating due to commercialisation (11) . Perhaps with the rise of commercialisation, now it is the time to raise the standard of nursing practice in Nepal through the introduction of compulsory further education in the form of a minimum standard of CPD. How CPD helps Nepali nurses to gain higher professional competence needs further discussion.
Nursing education in Nepal
There is long history of nursing in Nepal. The first School of Nursing was established in 1956 in Lalitpur Nepal (12) . Currently there are around 250 nursing colleges in Nepal which offer different levels of nursing training from basic to masters' level ( Table 1) 
Future collaboration in CPD in nursing in Nepal
Liverpool John Moores University, in collaboration with Bournemouth University, Manmohan Memorial Institute of Health Sciences (MMIHS) and Nepal Nursing Council is planning to conduct an in-depth situational analysis and needs assessment of CPD in nursing in Nepal. The study aims to assess the status of post-qualification training among nurses in Nepal. The findings from this study will provide the first ever overview of CPD training needs for nurses in Nepal. This study brings together a group of professionals from the UK and Nepal, with shared goal to improve pre and post registration nursing training in Nepal. Our study specially aims to: i) quantify the uptake of post-registration training of registered nurses in Nepal ii) assess the views of nurses and stakeholders including professional bodies such as the NNC, etc. on the need for and opportunities for post registration CPD for nurses and iii) support NNC to establish CPD in nursing and the requirement for updated training in nursing re-registration process. The study will use a mixed-methods approach comprising qualitative and quantitative methods (14) . The survey comprise a sample of 500 currently working registered staff nurses or higher nursing qualification with minimum three years post registration experiences. The qualitative element comprises in-depth interviews with approximately 15-20 stakeholders (including nurse managers, nursing council board members, hospital matrons, nursing lecturers, and nursing education quality monitoring officers) from different health institutions and professional councils/bodies from across Nepal. This project will hopefully be the start of a process of intelligence gathering around what types of CPD would be most costeffective and relevant to qualified nurses in Nepal and also around questions such as: "What are the best ways to deliver and evaluate CPD through schools of Nursing?" and "How best to monitor the quality of CPD and competencies of individual nurses by the NNC and NAN".
Way forwards
CPD is continually neglected, whereas there are promising signs recently. Recently, Nepal Nursing Council has started collaboration with Nepal Nursing Association and UK universities who has long history of providing pre and post registration nursing training to improve the quality of nursing care through the CPD. In order to improve the quality of nursing provision in Nepal and the standards of individual nurses we need to move to a system of post-registration with compulsory further learning and skills update. Nurses can be the backbone of community care in rural Nepal, especially in areas where there is no doctor available. In a modern health service we must ensure that our staff, in this case nurses and midwives stay up-to-date with the latest health knowledge and the most appropriate skills. We believe that the introduction of CPD will be beneficial to all nurses in Nepal. We are confident that it will produce
